
 

 
Young Masters Program: Audiovisual Materials Description Form – LITERARY ARTS 
 

Literary Arts applicants must submit a portfolio of manuscripts. 
 
The required content for the portfolio varies according to the category as follows: 

 Poetry – up to, but not more than six poems 

 Short Story – up to, but not more than three stories 

 Novel – a section of a novel preceded by a description of the complete work 

 Play or Script – up to, but not more than two scripts for performance in any medium. 
 
If an applicant wants to apply in more than one area, then the portfolio should be split evenly between 
the above selections.  For example, for a Poetry/Short Story submission, the portfolio can include up to 3 
poems and up to 2 short stories. 
 
All work must be typed and should be in at least 12-point font. Please note if work has been published. 
 

DESCRIPTION OF WORKS:  
 
Identify the type and number of support materials submitted: 
 
Poems______    Short Stories______   Novel Excerpt______     Play/Scripts______     
 
 

Title of Work 

Total # of Pages 

(if excerpt) Date (Year) 

 
__________________________________ 

 
________ 

 
_____________ 

 
__________________________________ 

 
________ 

 
_____________ 

 
__________________________________ 

 
________ 

 
_____________ 

 
__________________________________ 

 
________ 

 
_____________ 

 
__________________________________ 

 
________ 

 
_____________ 

 
__________________________________ 

 
________ 

 
_____________ 

 
__________________________________ 

 
________ 

 
_____________ 

 

 

 
______________________ 

                Applicant Name (last, first) 
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